
FACILITY NAME AND PERMIT NUMBER: Fofln Appratd 1/14K)9
OMBNumbs 2A4&@6

FORM

2A
NPDES

: j  : : : j

: :  : ' :
j '

::. .

APPUGATION OVERVIEW
!  t  t  !  1 l : :  : : : !

Fonn ZA has been deyeloped in a modularformat and ionsists,gf 3,:"$sig,Application Information' packet

and a..suDplemental Appiication Information" packet. The Basic Application Information packet is divided

into tn7g p6115. All applicants must complete Parts A and c. Applicants with a design flow greater frtan or

eoual to b.t mqd must also complete Part B. Sorne applicants must also complete the Supphrnental

App|ication|nfiormationpacket'Thefo||owingitemsexp|ain

BAS'C AP'U"ANON INFORMATION:

A B*ic Application Information for all Applicants. All applicants must comflete questions A.1 through A8. Atreatment
works thii dischargm effiuent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a D,esign Flour 2 0.1 mgd. All treatment works that have design
flows greater ihan or equal to 0.1 million gallons per day must complete questions B-1 through 8.6.

C. Gertification. All apflicants must complete Part C (Certification).

SUPPLEM ENTA L APPLICANON NFORMATION:

D. Expanded Effluent Testing Dda. A treatment works that discharges effluent to surface waters of the United States and

meets one or more of the following criteria must complete Part D (Expanded Efiuent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd'

2. ls required to have a pretreatment program (or has one in flace), or

3. ls otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flor rate greater than or equal to 1 mgd,

2. ls required to have a pretreatment program (or has one in place), or

3. ls otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial user Discharges and RGRATGERCI-A Wastes. A treatment works that access process wastewater from any
significant industrial users lStUs; or receives RCRA or CERCLA wastes must complete Part F (lndustrial User Discharges
and RCRA/CERCLAWastes). SlUs are defined as:

1. All industrial users subject to Categorical Pretreatment StandarG under 40 Code of Federal Regulations (CFR) 403'6 and
40 CFR Chapter l, Subchapter N (see instruc'tions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
caPacitY of the treatment dant or

c. ls designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must comflete Part G (Comtined Sewer

Systems).
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FACILfTYItfAMEANDPERMITNUMBER V * eOC 6?t\

A5. Indian Country.

a. ls the treatnert rruorks located in lndianiluntnf
.t

- Y *  {  N o

b. Doe6 the geat nent rarcrks disctnrge b a-receiving raater that is either in lndian County or ttat is upSrem from (ard eventually fows

though) lndbn Counhf 
/

Ye6 t No

4,6. Flow. lndicab 0re design ffow ratie of the treatnent phrt f .e., ttre raa$errarater flonr rate that tlre pbnt r,ns buifr b handle)' Also povide the average

dairy flor rab ar,o ,rn riilu,,, J"iv frow rate or each 
-or*t 'ui 

m,* yeae. Eacfi years data mu$ be based on a 12-month tinre period with the 12fl

montr of ,.this year occuning m-more than three mordfrs prbr to this apptication Gubmittal'

a. Designflowrate , e OF r:6ra

b. Annnlavenage dailY fro,v rate

c. Maximum dai! froi, rate

TnoYeasAoo LastYear ThbYear

- c  Z  . ? e l  . € > o l  r n s d

. acr tr . .-€! 7 --O-4-Z-- ntsd

J"* No

A.7. Collection System. lndbate the type(s) of colbctbn €v$em(s) r.rsed by the heafinent phnt. chec* atl that appty. Also estirnate tfe percent

contribtrtion (by miles) of each.

/ separate sanihry se$/er

Combined stom and sanihry seuer

A8. Discharges and Other Disposal ltlethods'

b .

Does the feafnent uorks disctarge efrr.reril to rrrraters of the U'S'?

lf yes, lid how many of eacfr of the bllo\tring types of discharge points the treatnent uorla uses:

i. Discharges of trcabd efhPnt

ii. Discharges of untreated or partially treated effiuent

iii. Combined se\rtler overflo$/ poirts

iv. Consfirded ernergency or/erfloan (pdorb the headworla)

y. ffier nl af*s- E

Does the heatnreri norks rtisctarge efruent b baeins, ponds, or other surface impowdments

that do not have outlets br discharge to rrratels of the U'S'?

lf yes, provide the bllowirB ior each surface imooundment:

oa

%

Yes

I  I  a r | r

6

q

/ r o

location:

Annual average daily volume discfrarged b suriace irnpoundrnent(s)

ls discharge continLpus or intermittent?

c. Does the treatrent rlorks bndapply treated wadqllat'er?

lf yes, provide the blbwirE br each land apDlicdbn site:

ngd

,/

Location:

Number of acres:

Annrnl average daityvolune applied to site:

ls bnd apPlication continuols or ir*emitEnt?

Does the treatnerf works discharge or tanspott treated or ur{reated wasterarater to another

feafnentwofts?

Msd

Yes ,/ No

Fdm Approrcd 1/14/8
AMBNumb€r 204A&ffi

EPA Form 351&2A (Rev. 't-S). Replaces EPA forns 755$6 &7W22' PaSe 3 of21



FACILITY ilAME AND PERMIT NUiIIBER: v * o o o 8 , 3 r

f?
lf yes, describe the rr€an(s) by whictr the wasbnvater from the teafnent works is disctrarged or tanspofted to the other teatrnent \iYorks

(e.9., tank tuc( PiPe).

lf hansport is by a patty ofiFrthan the applicarf, ptovide:

Tramporter narne:

Mailing Address:

Contact petson:

Title:

Telephone numbel:

Foreachbeatned\i,orl(sthatreceivesthbdbchatse,providetheblloadrg:

NanE:

lvlailing Address:

Contact person:

]-ltle:

Telephone rflimber

lf knom, prov'nle the NPDES permit number of the beatment rflorke lhat pceivee thiE dbcharge'

Prorile the average daily flow rate ftom the tratment works into the receMng hcility'

e. Do€6 the trea8nent works discharge or dispoee of ib ua€(eutater in a rnanner not inc['lded in
- 

A.8.a through A.8.d above (e'g., underground peloohtion, ruell iniec{ionP

lf yes, provide the bllowing br each disDosal rnethod:

Description of nrethod (ineluding locatbn and she of site(s) if applicabb):

mgd

Yee t/ *o

Annual daily volume disposed of by this melhod:

ls disposal through this rethod cortinuous or intemitten?

Fort Apprord1/14/99
OtlBNunbf' 2U+@6

EPA Form 351G2A (Rev. 1-S)- Replaces EPA fionns 755e6 & 7ffi42' Page 4 of 21



FAGILITY NAME AND PERMIT NUMBER: y' A O O 6T3 TI'

P ' , ^ A 6 - o l , -  F . ;  r Q . o

Fom Ppprotdln4/*
AMBNumbq 2UO@ffi

Att. DescriPtion of Treatnent

a. What levels of beatmerfi are proviled? Check a[tfnt appty'

Prinary '/ secondary 4't' ar t F ;f

Advanced Oher. Describe:

Indicaie the folloring reno\fttl rates (as applicable):

Design BOD. renronal or DesiOn CB@, remoYal

Design SS removal

Design P rernoval

Design N removal

otrer ,.rlV

,  9 ' 9 ,
e 5

oA

ofr

O o 6

oh

What type of dbinFdion is used for the effiuert trom thb or"rtfall? lf disinbction varies by season, please desuibe.

lf dbinfection is by chlorinatbn, is dechlorinalion used for this outhll?

Doesthe treabnent phnt have pod aeration?

/ 
"""

/ t *

- N o

No

A.12. Effluent Testing Informatbn, All Applicants that discharge to waters of the us must provide effluent testing data fot the folbwmg
- - 

pirameters. pr6vide the indicated iifluent testing requifr by the permitting authority for-eech or4tfall lhrouoh which effluent is

disctramed. Do not include information on comb-ined senrver overflows in this section. All information reported must be based on data

colbcted through analysis conducted using 40 cFR Part 136 methods. In additinn, this data must comply with QAIQC requirements of

/m cFR part 136 
"no "irt"i "ppiopriate 

eA/6c requirements for standard methods for analytes not addressed by .o cFR Part {36' At a

minimum, effluent testing Oata must Ue based on at least three samples and must be no more than four and oneftalf years apart

Outhll number: 6 G t

PARAMETER i/iAXIMUM DAILYVALUE AVERAGE DAILYVA-UE

Value Units Valte Units Numberof Samples

oH (Minimum) 6 . O s.u.

pH (Maximum) ' l  , 6 s.u.

Fbw Rate 6 0  \ ''\- C-l> 0 6  z nr' (rE {+
Temoerature ft/Mnter) t z c cl q &t

TemDerafure (Sumrpr) L R c- f G l c- H
nbae mrta minimur ard a maximun daiV value

PoIl-UTANT MAXIMUMDAILY
DISCHARGE

AVERAGE DAILY DISCHARGE ANALYTICAL
METHOD

ML'MDL

Conc. Units Conc, Units Number of
Samples

EONVFNTIONAL AND NONCONVENTIONAL COTVIPOUNT}S. 5 2 u o  F

BIOCHEMICAL OXYGEN

DFMAND (Remrtone)

BOD-5 2 o r . a  l L a -..J l& l{ a#"+ro'D 2 . 6

CBOD5 hrA

FECAL@LIFORM ^ l $

TOTAL SUSPENDED SOLIDS OSS) \ a _ S ft l 2 - A t r l - \
", 

Fr.ra D t ^ c )

REFER TO THE AppLtCATtON OVERVIEUII TO DE-TERMIlllwHlcH OTFIER FARTS OF FoRM
aAYOU..M UST COM PI-ETE

EPA Form a51O-2A (Rev. 1-S)' Replaces EPA fonrs 755o6 & 755o'22'
Page 6 of 21



FACIUTY NAMEAITID PERI'UTT{UMBER: 1 P O' gT I'I

A9. Description of Outfall'

a. Odtslrumber aOl

b. l-ocation 'D 4.s,.. g t-u ra =?i9Lif
@ [zipcode)

'|-r 
A q>coo 

"l' ,{ft
(countyt-- (State)'--- " t=et 6-6.s-O Z r i ,.S oao 82

WS 
(Loruaude)

c. Disancefromshore(fappticabte) NtA ft' 
a a?o r,.+F t qag

d. Depthbelowsurface(ifapplicable) ----j\ri- fi'

e. Avenge dailY frow rate . o c Z mgd

f. Does this ot tfall have either an idermittent or a perbdic 
,

disctprge? 
1_ 

"o 
r7 No (gotoA.g.g)

lf yes, pmvide the fulloadng inbnrption:

Numberoftinresperyeardischargeoccurs: 2 Zo

Average duratbn of eadr dischrge: A

Averagef,owPerdbcfraqe: - -Ol 4d

Months in which discharge occurs: I a,

S. lsoutfall equippedwithadiftuser? Yes ,/ *o

T ln  *v ,  nJ  ^  3  en  te
, :

tuedions A.9 tlnough A.12 once for eacfi outfall (includirB byp6s poinb) through whi$

lmUneO seweroverflows inthissection. lf you answered'ho" to question A8.a' go b

s with a Design Flo$/ Greaterthan or Equal to 0.1 rpd."
' - : _ l

d LL 14 ?=391'rf
r") 

- 
[zip code)

+ . - r a .2  da
(State)

t i G ! s - 4 z  - r i r F o a o g z

. tt o ,n 5- 
(Loruaude)

NtA ft.  a a?o r,+F t qag

n A  f i '

, tDoZ mgd

perbdic
t

1- vo {f No (gotoA.s.g)

^  a _ 6

a
.  - o l  w d

ra '

- Yes ,/ *o

WASTEWATER DISCHARGES:

lf vou answered .yes.. to queetion AB.a complefe quedions A.9 tlnougrh A.12 once for eacfi outfall (irrcludirB byp6s points-) througth vfii:h

effiueril is dischariqed. Do ncf include infornation on combined sewer overflows in this section. lf you answered 'hcl' to question AE.a' go to
part B, .Additiorpl Applhation lnfunnaton br Applicants with a Design Florrr Greaterthan or Equalto 0.1 rpd."

AlO. Description of Receiving Waters.

a. Nane of receivirg \A,ater

b. Naneof rivatershed 0f known)

r r ' T  F t  R  t r - l - - y \  A x . - - / a  E r - *
a

V c r l Z  1 2 r \ l s l r  B  r - , ^ J .

Unitsd States Soil Consermtion Service 14'digit waterrstecl code (f loown): U! . K

Name of Stab MarngernenURiver Basin (if knovrn): 
V 

.a. r t4

United States Geological Survey &digit hydrologic catabgirg unit code (f known): rJ F

d. CriticallorvflowofreceMng$ream$fappli:able): M L

acute

e. Tobl trardness of receivirg sfieam at critical lor flow 0f applicable):

chronic cb

mgil ofCaCq

Nh

Fon Appratd 1/14/95,
OMBNunb€ 20400086

EPA Form 351$2A (Rev. 1-99). Rephces EPA bnrs 755O6 &7W2Z Page 5 of 21



FACILfTY NAME AI{D PERMIT NUMBER: y' p1 OO 6 I 7 | q

Evovre)-l  ?eeta

BASIG AP.P.LJGA TI ON I N F O RMATI ON

fficATroN lNForunar,ton ron nppucRltisryvtlt+ADEsGN,FLow'cREATERTHAI.| oR
EQUAL TO 0'1 MGD (100,0(D gallons per day).

Alt applicartowihadesign:fioerrab>0.1 ngdmu$ansurcrqr.e$iorbB.1 thror4h86'ASotl*tgptO,kttC(Cffi.aen).

B.l. Inflow and Infiltration. Estirnate ttre aveEge number of galbns per day ttEt flow into the treatment works tom infrow and/or infltration'

d gpo

8.2. Topog raphic Map. Attach to thb appli:ation a topogEphic rnap of ttE area exterdirg at least orE mib beyond tacility property boundaries. This

nnp mud strcw the oufline of the facility ard the bilofung infonratbn. (You nny submit more tlpn one nap if one map does rot stpw the erdire

area.) A T1t*-l'r-eF
The area sunounrtirE the treattnent plant' includirg a[ utft processes' .

The rmjor phes or other strudures throwh whbh wasbnater enters the treatnent rnorls and the pipes or other sfruchrrcs throwh which

feated rrraitblrrater is discharged ftom the treatmenl plant. lrrlude outfalls fiom bypass piping, if applicable.

Each well wlFre wa*eniater from the heabnert plant is injected underground'

Wells, springs, other surfiace water bodies, and drinking water welb that are: 1) within 1/4 mite of the property boundaries of the treatment

works, ard 2) lisfied in public record or otherwise known to the applicant'

Arry areas where the €ewage sludge prcduced by the beaffient vorle b stoted, treated, or dbpoeed'

lf the heatnent wbdc receives waste ttlat b chssified as hazardous urder lhe Resource conservation and Recovery Act (RcR0 by ruck' rail'

or special pipe, s6ovv on the nnp where tnt hazardotp wasle enters the hatnent rivorlc and where il b teabd' dored, and/or disposed'

8,3. process Fbw Diagram or Schematic. provide a diagram stpwirg the processes of the heatnent phnt, indudirq all bypass piping and all backup

povyer sources or redurdancy in the system. Abo provide a water Ghnce shorirg all treatment units, inclding dbinfuction (e.9, cttbdnation and

dechlodnation). rne raaiei uitance mr-st stpw daily average ffow rates at infirrent ard discharge points aRd approxirnate daiv flow rates bett/veen

teatrnent units. lnclude a brief nanative description of the dhgram. 
+ T-f a.C_l+L1;|

8.4. Operation/i/taintenance Performed by Contracto(s).

Are arry operatiornlpr nninbrance aspects (related to wadanrater treatnent and efruent qualiV) of the treatnent works the rcsponsibility of a

contrador? -!-Yes -No

lf yes, li$ the naryle, address, trelephore number, ard statuls of each contractor and describe the contractor's responsibilities (attach additional pages

if necessary).

t'tane: :T E,Tf2 A f\ P-(

Il,/lailing Address

Telephone Number:

Resporsibilitiesofcontractor: a.T:a-rrA l.r orr-{'

8.5. Scheduled lmprovements and Schedules of lmplemsttation- Pmvide inbrnntion on arry uncompleted implerenhtbn schedule or

uncompleted ptars or impovements that will anect itre rlrrer*ervater teatment, efiued quality, or des$n capacity of the tseafnent woks. lf the

keatment vt/orl(s tras several diftrent implemertation scfiedules or is plannirg several improvenents, submit separate t6ponses to qL€siion 8.5 br

eactr. (lf none, go to question 8.6.)

a. Ust the outfalt number (assigned in qr.pstbn A.9) br each outfall that is covered by this implenentation sclredule.

b. lndicate whdfte,Fe phnrcd irnppvernents or inplerrer*ation schedule are rcquired by bcal' State, or Federal agerEbs'

-Yes -y'ruo

a.

b.

c.

d .

e.

t.

Briefly explain arry steps underway or planned to minimize infrow ard infiltration.

Fdtn Appro',ed 1/14tW
OMBNumber 20400086

EPA Form 351G2A (Rev. 1-99). Replaces EPA forfrs 756O€ &7W22' Page 7 of 21
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FAGILTTYNAMEANDPERMITNUMBERi v 4L eS 6 3X, t1

P r-l*o = e J.-c P-
lf ttre an*rer to 8.5.b is yes," briefy describe, irnludirg new maximum daily infroutr rate Sf aPplicable).

d. provide dates imposed by any compliance scMuh or any actal dates of complelion for the impbnentation steps lbted below, as applicable'

For improvements pnnfu ird"p"rderffy of local, $atre, or Federal agerries, indicate planred or actual completion dales, as applicable'

hdicab dates as acanrately as poasible.

MM/DD/YYYY MM/DD/YYYY

J J -  J J -

JJ-  J -J -

J J -  J J -

permiuctearances concemirg olher F'ederal/lstate requirenrerils been obtained?

8.6. EFFLUENTTESTING DATA(GREATERTHAN O.I i/IGDONLN. lJ K

Applicants that discharge to urates of the us musl provide efruent testirg data br the bltowirg parameters. Provkle the ind'rcabd effiueril t€sting

required by tte permittim autority br eactr outhn frror{h which efnuent-is d,isctaios. Do not hclllde inffiion on combined sever overflorae in

t h i s s e d i o n ' A | t i n b r r n a t i o n r c ' r t e c o n d r r t e d t s i r u 4 o C F R P a r t 1 3 6 m e t h o d s ' | n a d d i t b n , t h i s
data must comply with oA/oc requirenents of .to cFR Fart 136 and otter appopriate QA,/QG requirements fior stardard nethods for analytes not

addressed by 40 cFR part 136. At a minimum, effiuent testing data must be based on at bast three polutant scans and musl be no more than four

and onetralfYeae old.

IttO ttOtrtCOttVENTlONAL COMPOUNDS.

END OF PART B.
REFER TO THE AppI-ICA:I|ON,OVERVIEW TO.DETERMINE WHICH OT}IER PART€ OF,F€RM

2A YOU.MUST.COMPIETE

Forn Apor,aned 1/14/99
OMBNUmtrr 2040-04ffi,

EPA Form 35'tG2A (Rev. 1€9). Replaces EPA fonns 7550S & 7W22' Page I of 2't



FACIUTY iIAME AiID PERiflT NUMBER:

en$c APPLICATION INFORIIAMN

Alt app[canb nnd complete the certification sedjon. R9!r to instTug'of P- ryrmirF vvho is an offcer for tte purposee of this ceilr'fication' Al]

applbanrsmrsrcompraeauapiriEli; fi;il;iF;rr''2A,asexohinedin*re4pplreatiol9_113Y^ I913951'1gtclff.:f:113lv1il13;;
;#;ffi; ffi;$;-idd"'Fi.;is;it*rifi#ficrfid siat"to'C"ppricartscontrm,tratihey have revievned Form 2Aand have comp1"166 2llsec.totF

Indicate which parts of Form 2A you have compbted and arc submitting:

V e".i" application Inforrption packet Supplernental Application lnbrmation packet

Part D (Expanded Effuent Testing Data)

Part E (foxici$Testing: Bbmonitoring Data)

Part F (lrdusfiial User Discharges and RCRA'/CERCH V\taSes)

Pad G (Crmbined Sevcr SYstens)

I certifu urder penalv of hw that this docurnent and all atiachmenE were prepared under my direc{ion or supervision in accordarEe with a system d€sbrEd

to assure that qtnlified personnel properly gather and evaluate the infornatbn submined. Based on ny imuiry of lhe peEon or persons vdro mamge the

system or ihose persons dir;fy lkporJfe br gathering_ the information, the inbrnation is, to the be$ of my lmowledge and belief, true' accurate' and

complete. I am a ,are that firerl a]e signifient penalties-br sr.bmitir€ fabe infornation, includirg the possibifily of fine and imprisonment for knowing

violatiom.

Upon reqw$ of the permitting authority, you mr.r$ submit any other inbnmtbn necessary to assess raadewater heatment pradices at the freatment works

or identifi appopriab permitirg requirernents.

Fdm Apptotdl/14199
ougMwnb€' 2M+@6

SEND COMPLETtrD FORMS TO:

EPA turm 351&2A (Rev. 1-S). Replaces EPA forns 755O6 & 759-t2' Page 9 of 21



FACILfWNAMEANDPERMITNUMBER: I * Oo 66711

E >rr-o 4edr '  Y u-

SU PPLEMENThL APPLICATTON NFORN'ATION

PART D. EXPANIIED EFFLUENT TEqruG QAIA
sectbn,apolie to:tre @ahent tiorks.direc,tbns on the cover page to determinq whemef thls Sectfttn appltes u) u|e rrearmeru worrs.

Effluent Testing: 1.0 mgd and pretreatment Treatment works. lf the treatnent works has a desbn ffow greater lhan or equal to 1.0 rngd or it has (or

is required to tlave) a preteatnent program, or is otherwise required by the permifiing authority to provide the data, then provide efiuent te$ing dab forthe

bllowing pollutarb. provide the irdicated efluent testirg inionrntion ird any other information required by the permifring auttprity for each ofual4tgpuoh
rwtrvwtr rl, .._ - ., ; .

r,trtricrr e-muent is csctnrgeo. Do mt include inbnnation on combined sewer overfrors in ihb seclion. Alt infonnation reported mu$ be b"".d 91-Ef . - ̂ ^
cdbded through aratyses condr.rcted using 40 cFR Part 136 methods. In addition, these data must comply with oA/oc requirements of 210 CFR Pail 136

and other appripriate iil7oc requirenents for stardard rethods for analytras not addressed by 4o cFR Part 136- lrdicate in the blank rortvs nrwiffl.

bebw ary data yo, on y n"u" on- pollutarre not specifically lided in this fonn- At a minimum, emuent tedirg d# mrd be based on at least lhrce pollutant

scans and mt$ be no rmre than fuur and or€+alf yeas oH.

(complete once for each outhll discharging effuent to waters of the united stabs.)

use thE spaoe (or a separate 6heet) to provide information on other nFtals

EPA Form 3510-2A (Rev. 1-99)' Replaces EPA forrns 756O6 &7Wn" PqgE 1O of 21



FActLIwNAMEANDPERi,sTNUMBERt t fr e b? H

- I

outh' numben (Complete once for Jach outfall discharging efflrcrS to waters of the Unitred Stabs')

Fom Apvatdl/l/t/W
oMBNumbq 2Mg@6

EPA Fom 351S2A (Rev. 1-99). Replaces EPA bnns 756&6 & 755S?2' Page 11 of21



Fqn Apptotd 1/1/rEP
oMBNumb€f 2U+0086

A/ At
FActLfTy NAME AitD PERtt/sT NUtttBER: V 4 @6 3 t I r'

(complete once for each outfiall discharging efruent to waters of the united states.)

space (or a separab sheet) to on other volatile organic compounCs requested bV the permit writer

Use this space (or a separab sheet) to provide information on ottpr acid'extractaHe compounds requested by the permit writer.

BEMO(A)ANTHRACENE

Page 12ot?1EPA Form 351G2A (Rev, 1-99). Repbces EPA forns 7550€& 7W22-



FAcIuTY HAMEAI,ID PERIfiTNUMBER: V * @ a, Z',

*""-to, 
"""n 

ouffall discharging effuent to r*nt'ers of the United States')

BIS (2.ETHYLHEXYL) PHTHALATE

Fofi Approtdl/14/99
OliBNumbq 20440086

2.ZI-DINITROTOLUENE

2,&DINITROTOLUENE

EPA Form 351&2A (Rev- 1-S)- Repl*s EPA bnrls 755OS &7W2" P tre13of21



FActLtTyNAMEANDPERildTNUMBER: V P So 6Eg l!t

nepgodq---Eg.t
(complete once for each ousall discharging effruert to watefs of the uniEd stabs')

on other base-neutral compounds requested bV the permit writer.

ion on other pollutants (e.g., p€s{icides) requested bV the permit writer.

HND OF PART D.

REFER,TOTHEAPPL|GAT|ON,OVERYTEW{O9€T!!!{I ICH,oTHERPARTSOF FORM

Fon Approrc11/141W
OMBNumb€!. 2A40@ffi

EPA Form 351G2A (Rev. 1-S)- Repbces EPA forns 7550€ & 7WZ2' ?4e'l4ot2'l



FAcIUTYNAMEAI,IDPERMITNUMBER: R Ft e?9ad1

SUPPLEMENTALAPPLIC@

PART E- TOXICITY TES.'I|N9.DATA
pOTUb nreetins arp or rnorc of the bllowing criteria mu$ provide tte results of whole efluent toxidty teds for acute or chronic toxhity br each of tlE

facilitvis discfiaie points: 1) poTl/\lb with a design fuw rate greater than or eqml to 1 .0 ngd; 2) POT\Il,s wi01 a prekeatrnent progam (or those that are

reouiLd to travJone under 4o CFR pad 4o3); or 3) POTt/rls required by the permiffing authoriV to submit data br these parameteF.
' 

. At a minimr.rn. theee resdts must include qm@' bsting fcr a 12-month period within the past 1 year usirg mL*tipb species (minimum oJtv'o

species), orthe resLdts from burtests perbnrred at leasl annr.afiy in the four andone*ralf years pfurto the application, Provided the.resrlts

**, no'"ppt*hble toxbity, ard testing for acute and/or cfircnic toxicity, deperding on the range of receivirg water dilution. Do not include

inforrrptd;.;mbined sewerovernor,,is in tnis section. All inbmation reported mr.rst be based on data collected through analysis condrcbd

i6i;6;'FCp;fu6;flr"d". rn"Oaruon,nisdagrmusteomply,wmCiArOCiequiretnentsof40CFRPart136andotlerappropriate
enr6g requirenrens ftr sfandard mdhods brana$es mt addressed by 40 CFR Part'136: .-

. In addition, submft the resuHs of,ary other whole enL€rt toxic*y tests from tlE pa$,bur and one.lnlf years._. lf a whole efruent toxicity b$

*nO,*t O O*irp the past bw ard ore*}alf years revealed toxiciv, pmvile any infonrEtion on the cause of lhe toxbity or any resufts of a

toxicity redr"ation evaltntion, if ore was conducted.
o lf you trave atr€dt;;;ift; 

""V 
of m" inbrmation requeded in l%rt E, you need not submit it again. Ratrer, provide the infonnation

reqre$ed in queJion E.4 for previogsly submifred inbrmation. lf EPA methods were not r.rsed, report.the reasono fur using altemate methods.

lf test sumrnades are a\,ailable that contain all of ttre infornation rcqueebd bebw, they may be submifted in place of Pad E.

lfnobiornonitoringdataisrequired,domtcompletel%ilE. RefurbtlreApplicationOreruievvbrdirediorsonuhbhothersec{iorsofthebrmb

Indicate the nurnber of whole efruent toxicity b$s condrEled in the past bur and onehalf yeas.

chronic acute

E.2. Individual Test Data. Complete the bllou/ing ctlart br each whole. efnrcnt toxicity test conducted in the last bur and orF-half years. Allotiv one

column per te$ (where ech species conditutes a test). Copy this page if more ttan three tests are being reported.

TeS specbs & test method number

Age at inithtion of test

b. Give toxicity te$ mefipds fcllotrcd.

Edition number and year of publication

c. Give the sample collection nrethod(s) used. For mufriple gnab samples, irdicate the number of grab samples used.

d. tndicate where the sampb was taken in rehtion to disinfedion. (Check all that apply for each)

Fqm Apprc'ted 1/14/FE
OMBNunbq 2A+n6

EPA Form 351G2A (Rev. 1-99). Replaces EPA fonns 755&6 &7W2.- Page 15 of 21



FActuwNAMEANDPERMITNUMBER, f+OOd 3%ttl

R rrar 4a5q ? u rg4

e. Describe the point in the featment process at vfiich the eample was collec'ted.

f. For ech test, include whether the test was intended to assess cfironic toxicity, acute toxicity' or both-

g. Provide the type of te$ pericrmed

h_ source of dilution wabr. lf laboratory vrrater, specfy type; if receMng water, specify source.

i. Type of dilrnbn vrater. lt salt water, specifi 'natural" or type of artificial sea safts or brine used'

j. Give the percentage effluent used ior all concentntions irr the tesl series'

k- parameters measured during the te$. (State whether pararneter neeb test method speciftcations)

Fdm Appro,tdl/14f*

NK

EPA Form 351G2A (Rev. 1-S). Replaces EPA fonrs 755OG &''1W22' Page 16 of 21



FACfUTYNAMEAHDPERTTdTNUMBER: v A.erstrb A 1,,

Qq.+7so-dq Pu ^s  o

Fotm Apprord 1/14rw
OMBNLSnE 2A&m86

t-) 4r
Chronic:

NOEC oh 06 %

lczs eh % %

Control percent survival % %. %

Oher (describe)

Qmlity Control/Cltnlity Assulance.m.

ls rebrence toxixnt data amibble?

Was refererrce toxbantted wilhin
acceoilabl,e bounds?

ItVhat date was rebrence ioxicant test run
lMMf)llirYYYYl?

OOrcr (describe)

E.3, Toxicity Reduction Evaluation. ls the teahnent vrrcd<s inolved in a Toxbity Redudion Evaluation?

-Yes-No lf Yes, describe:

8.4. Summary of Submitted Biomonitoring Test Informatbn. lf you have submifted biormnitofng test informlion, or inbrnntbn regardirg the cause

of toxicity, within the pa* bur and onelnlf years, provide the dates the inbrrdbn uas submitbd to the pemiUnng authodV and a summary of the

results.

Date submited: (MIWDD/YYY9

Summary of results: (see hsfrw'tiorF)

END.OF PART E.
REFER rO rHE AppLtcAflON OVFRV_rFxr I9IFIFFM|NE wHlcll OTHER PARrS OF FORM

2A YOU MUST COMPLETE.

EPA Form 351S2A (Rev. t-99). Redaces EPA fonns 756&6& 7Wn. Page'17 ot21



FAcTLIwNAMEANDPERMITNUMBER: { qel 39} 11

SUPPLEMENTAL APPLICATION INFORMANON

pART,F. TNDUSTRIAL,USER DISC;{ARGES AND.36RATGERS1 WASES

Alt trc"gn€nt works receiving dischaqes frcm sigrrifhant in<tuskial users or whictr receive RGRA, cERcLAe or other rernedial wastes must

F.l. pretreatment prograrn. Does tfe treatment riuorks have, or is it subject to, an approved prefeafrrert program?

Yes-No

F.2. Numberofsilnificanflndustrialusers(slus)andGategorical Industrhlusers(clUs). Providethenumberofeacfrofthefolloairgtypesof

indu$rial users tM discfrarge to the beatment wo*s'

a. Nurnber of non-ca@otical SlU6.

b. Numberof ClUs.

SIGNIFICANT INDUSTRIAL USER INFORMANON:
to the tleatnrentworks; copy questions F'3 through F'8 and

supply the iollowing infomation,for each Slu. lf molethan one slu disqharges
;;;;kt th" intormition requ-ested .for each Slu

F.3. Signifbant Industrial user lnformation. provide *e name ard address of each slu discharging to tlre treatrent vrrcrks. submit additional pags

as nece8sary.

Narre:

Mailing Address:

F-e- lndustrial procesaea. Describe all of the irdLsfial proce€ses ttlat aftct or contibute b the slu's discharge.

F.5. principal product(s) and Raw Material(s). Describe all of tte prirrcipal prccesses ard raw rnaterials that afiect or contibute to the Slu's

discharge.

Principal Prodrct(s):

Raw matedal(s):

F.6. Flow Rate.

a. process wastewater flow 136. lndicate gp average daily volunre of process rlrrasterrrater discharged into the olbcfbn system in gallons per day

(gpd) and whether the discharge i6 c,ontinuous or intermittent'

- Spd ( continuous or intermitent)

b. Norrprocees waste\,Eter iorrv rab. lrdicate ihe average dafu vdune of norrprocess wastal#r fovu discharged inb the colleciion qfsiem in

ga||orsperday(gpd)andwHt'erthedisctnEeisconlinuousoririlermitterf.

Spd (---lcontinuousor-irfiermi[ent)

F.7. Pretreatment Standads. lrdirxte whetherthe SIU is subied to the following:

a. Local limits -Yes -No

b. Categorical prcfieatnrer*$andards -Yes -No

lfsubjecftocategorcalprtreatrnentsilardads,rvhichcategoryarrdsubcategorf

AtA'- Form Apryo,rdl/14/W
OMB Number 2MG00ffi

EPA Form 351&2A (Rev. 1-99). Rephces EPA forms 755GO &7ffi42' Page 18 of 21



FACIUTYNAMEANDPERMITITIUIIIBERI I} +@ d' } 31 I'

P r't 6F a -Jul Pr. e7+

Fom Apwand 1/14/99

,\'-A 
oMgNumbq 204effi8€,

F.g. prcblsns at the Tleatrnent Works Attrihrted b Wasb Discharged by the SlU. Has the SIU caused or corfiibded to any problers (e.9.,

uosets. inbrfererrce) at the Mment uorks in the F$ three years?

Yes No lf yes, desuibe each episode

RGRA FTAZARDOT'S WASTE RECEIVED BY TRUCK, RAII- OR DEDICATED PIPEUNE:

F.9. RCRA Waste. Does the treatnent vrodrs receive or has it in the 6t lhree yeas received RCRA lazardous wasfie by tsuck, rail, or dedicabd pipe?

_Yes _No(gotoF.12.)

F.10. Waste Transport Me8rod by which RCRA waste b received (check all that apply):

Truck -Rail Ebdicated PiPe

F.ll. Wastellescription. GiveEPAtrazardor.srna$enr.nnberandamount(volumeornnss,speclryunits).

EPA Hazardous l/\hs-te Number Amourf Units

CERCT.A (SUPERFUND} WASTEWATE& RCRA REMEDIANOMCORRECTIVE
ACNON !'YASTEWATER, AND OTHER REMET}AL ACTIVITY WASTEWATER:

F.12. Remediation Vttaste. Does tre beatnent works cunently (or has il been notified tlat it will) receive wasb fom renedial adivities?

Yes (complete F.l3through F.'t5.) -No

Provide a lid of siles and ihe requeded inbnmtion (F.13 - F.15.) for each cunent and friture site.

F.13. Waste Origin. Deeoibe the sitra and type of hcjlity at wtrich the CERCWRCRA/or ofrpr rcmedial ua$e odginates (or is expeded to originab in
the next f\re yeals).

F.i4 pollutanb,. Lktthehazadouscon$ih.rentsthatarereceived(orareexpectedtobercceived). lrrcluded#onvolurneardconcenffiion,iflmown.
(Attach additional sheets if necessary).

F.15. Waste Treatment

a. ls th'F wasle tseated (or will t be feated) pdor to entedtg the fednerfi urcd,ss?

Yes No

tf yes, de6clibe the treatnent (provide infonnation about the removal effcierrcy):

b. ls the disc*rarge (or will the discharge be) codinmus or intemiffent?

Gontinuous Inbrmined f idermitent, describe discharge schedule.

- - = -  - : - - . 1 ] - - - .  . = - -

END OF PART F.
REFER ro rHE APPLTcAfloN oY:T-vl:Y-T.9P:TytI5_wHrcH orHER PARrs oF FoRM

2A YOU MUST COMPLETE

EPA Form 351G2A (Rev. 1-S). Replaces EPA forns 7SG6 & 7ffi-22. Page 19 of 21



FAcIUTYNAMEANDPERMITNUMBER: Y A SE 6 3 3T T'

Q 4+qsoon Pt,

SUFPLEMENTAL AP.P'LI@

P'ART G. COfr|aNED,SEUI'ER SYST

G.{. System lulap. provide a rnap indicatirE the blbwirE: (nny be included with Basic Applicaton lntunnatbn)

a. All CSO discharge Poinb.

b. sensitive use areas potentially affected by csos (e.g., beaches, drinking water supplies, shellfish beds, sersitive aquatic ecosydems, and

oubfardirB natural resource wates)'

c. waters that support lhreatened and endargered species potentially afiected by csos'

G.2, Systenr Diagram. provide a diagram, either in tlre map provided in G.1 . or on a separate drawing, of the combined serer colleciion system that

ircludes the bllouing infomation:

a. Locations of rnajor sewer trunk lires, both combined ard separate sanitary.

b. Locations of poilils where separate sanihry set ters bed inb the combined seuEr sy$em'

c. Locatiorrs of irFline and off-line storage sfuucfures'

d. Locations of frow{egubling devi:es.

e. Locations of PumP shtiors.

G.3. Description of Outfall.

a. Outfall number

b. Location (Zip Crde)(City or tourn, if apdicaue)

(County) (state)

(Latitude) (Longitude)

c- Disianceftomshore(fapp$cablel ft'

d. Depthbelovrsurface(ifappli:abb) fi'

e. vvhich of the follodng were monitored during the last year for this cscy?

Raintall -CSO pollutant concentrations CSO frequency

CSO flow volunre -Receivirg uater quafty

f. Horr rfiany dorm events u€re monibred during the last yeat?

c.4. CSO Events.

a. Give the number of CSO evenb in the ld year

everG { adual or-apyo(.)

b. Give the average duration per CSO event

hours ( acfual or-apProx.)

Form Apprand 111419
OMBNumber 20400086,

EPA Form 351CL2A (Rev. 1-S). Replaces EPA ionm 756t!6 & 7W22' Page 20 of 21



FACIU]Y NAME ATTID PER?#T NUIilBER: !, A, € 96 3 g T,t'

tsu+pso Jq F,
c. Glve the average vohJne per cso event

miilion gallons ( adualor-approx')

d. Give the minimum rainfall that car.ped a CSO event in the hst year

inches of rainfall

G.5. Ilescription of Receiving llVaters.

a. Name of receMmg waten

b. Narne of wateshed/river/stream sy$em:

United States Soil Conservation Servir:e 14'digit uaterched code (f known):

c. Narne of State Managetnent/River tsash:

United States Geological Survey S.digit hydologb catalogirg unit code 0f loown):

G.6. CSO Operations.

Describe any loown wabr quality impac.ts on ttre receiving rlater car.sed by ttris CSO (e.9., permanent or intermittent beach cbsings, pennanent or

intermittent shel fish bed cfdsngi, fFh kilts, fish adviiories, oller recreational lo€s, or viohlion of any appli]abb Stafie water quality stardad).

END.OF P'ART G.
REFER TO THE APPLICATION OVERV|ET'U TO.DETERMINE WHICH OTHER PARTS OF FORM

2A YOI..I MUST.COMPLETE.

Fdm Ap$e&1/14/W
oMgNunbq 2MOffi6

p &

EPA Form 35'lG2A (Rev. 1-S). Replaces EPA tunrs 7560'6 &7ffi22. Page?l ot21


